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1 2001 UNIFORM BUSINESS REPORT (UBR) o
1 FILED ol

DOCUMENT # N16209 SECRETARY OF STATE ||
il . Entity Name TALLAHASSEE. FLORIDA
Ei OAKLAND COMMUNITY DAYCARE CENTER, INC.
j 01 SEP 25 PH &4: 03
/} 1 Principal Place of Business Mailing Address i
it i
1 CORNER OF AVENUE & 8TH STREET CORNER OF AVENUE & 8TH STREET |
P.0.BOX 492 P.OBOX 492 i
HAINES CITY FL 33845-0482 HAINES CITY FL 238450482
T s A AR
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| - - .
i City & State City & State 4. FEI Number Applied For
L 59—2716868 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O f8.75 A'dditional
&N B o a8 Required
i 6. Name and Address of Current Registered Agent T “7.”Name and Address of New Reg dAgent " =~
| ~ Name
I l -
WEST, HORACE Street Address (P.0. Box Number is Not Acceptable)
it
1103 N 218T STREET
i HAINES CITY FL 33844
H City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicabls. (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 9., Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. o Added to Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P o Delete TTLE [4 O change  [SAdition 8
e STEWART, MERVIN . e Eustne Weer S
sTREET ADDRESS | 67 DEENAWAY . STREET ADDRESS | 06 N Y 5
I}
orv-st-2¢ | WINTER HAVEN FL oi-st-2¢ Hame : dea 34y i
= wieT 7D L T R T T b TE == " Change  [Adition g
e WEST, HORACE N s&u Em
srreeraooress | 1103 N 21ST STREET STREET ADDRESS 3\1 uN O)M Hordo
cr-sT20 | HAINES CITY FL emv-st-2P | N agen M H gyt
e D 3 Delete TITLE O Change [ Addition
NAME SPILLMAN, DERRICK NAME aﬂdrﬂ( wu“ w
sTreeT a0DRess | 3601 BAKER AVENUE APT 79 STREET ADDRESS 9 o. By 388
CITY-ST-2IP HAINES CITY FL CITY-ST-ZP Al bl : Pf orida _ 8€71
ME i M Delete e J [ change [T Addition
HAME HAMILTON, JOSEPH NAME
STREET ADDRESS P.0. BOX 222 N/A STREET ADDRESS .
CITY-BT-21F HAINES CITY FL CITY-ST-2IP OGS 1 esas——r0
e T O Delete TTLE -10/01/01 ~- 108 Eme DA Adcrion
AME WEST, MORRIS NAME spat] . 20 ReRREED, 25
stheeT Anoress | 2218 NORTH NAVEL CIRCLE STREET ADDRESS
onv-s-22 ) HAINES CITY FL cinY-s7-2p
e [ Delete e [ change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS ’ s P
CITY-ST-2IP CITY-ST-21P ~ B
12. | hereby certify that the information supplied with this filing.does not-qualify-for-the exemption stateei in "Section 1719, Cl‘/gf Xi), Flonda Statutes. | further certify that the information
meem f~indlicated-on this report or sUppIEMental Teperi is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
et AT e, Co s S MNBL AT | 2 s gy IR T Y alinlal RTINS vy




